FILE NOW: FILING FEE AI'TER MAY 1ST 113 $550.00

PROFIT
CORPCRATION
ANHUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE

Kathetine Harris

Secretury of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ5000074141

1. Corporation Name

CAPE MOTORSPORTS, INC.

Principal Place of Business
4100 N POWERLINE RD

Mailing Address

4100 N POWERLINE RD

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90063 044 ***150.00

LTI

SUITE F2 SUITE F2
POMPANO BCH FL 33073 POMPANO BCH FL 33073 DO NOT WRITE IN THiS SPACE
us us 3. Date Ir corporated or Qualifed
09/2€./1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] 26 65-0632402 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
— une ;)‘- e e AP el 5. Certifcate of Status Desired [l 58'75 Add.monal
59 e~ . ;l L _ Fee Rec uired
City & S:ate City & State 6. Electio) Campaign Financing 0 “$5.00 mayBa
El E‘ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year 'ntangible
;l E‘ 2_9| 30 Persor.al Property Tax. [3Yes {JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RICHARD J. LEE, P.A. 82| Street Acdress (P.O. Box Number is Not Acceptable)
@ r 0. er is able
2655 LE JEUNE ROAD FIFTH FLOOR roet Accress ox Fum P
CORAL GABLES FL 33134 83
B4| City F L 85| Zip C.xde

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Flonda Statutes, the above-named ccrporation submits this stat
office cr registered agent, or bo h, in the State of Florida. Such change was :wthorized by the corpore tion's board of cirectors. | hereby accept the apgointment as reg

agent. | am familiar with, and ac cept the obligatisns of, Section 607.0505, Flurida Statutes.

ement for the purpose >f changing its ragistered

stered

Signature, typad or printed na na of regisierad agent and title if applicable.

(NGT 2 Registered Agent signature regu ired when reinstating}

DATE

12. QFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQFS IN 12
TMLE D 1 DELETE 11 TITLE A cChange (] Addition
NAME CAPE, DOMINIC 12 NAME 2ol DAWE

streeTacoress; 6110 N.W. 33RD WAY 13 STREET ADDRESS li-u-.‘?g‘ Nw 37¢ -

CITY-ST-2P FT. LAUDERDALE FL 33309 werstze  [COCONIIT CREER FL 330773,

TITLE [ DELETE 2.1 TITLE CIcChange [ Additien
NAME 22 NAME

STREET ADDRE 35 23 STREET ADDRESS

CiTY-5T-ZIP 2.4 GITY-ST-ZIP

TTNE [J DELETE A4 TITLE [JChange ] Addition
NAME 3.2 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-2P 34 CITY-ST-ZIP

TIMLE [J DELETE 4.1 TITLE {JChange  [] Addition
NAME 4. 2NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-$T-2P

TITLE [ DELETE 51TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRE 35 5 3 STREET ADDRESS

CY-ST-2IP 54CITY-8T-2P

TITLE [_] DELETE §1TME [J Change [ Addition
NAME 6.2 NAME

STREET ADDRE 35| . .3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

indicate:d

14. | hereby certify that the information suppled

on this annual report ¢r supp

i} this filing does not qualify fc r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation
ntalf-innual report is true and acc rate and that my signature shall have tha same legal effect as if made ur der oath; that | .am an

gh er oftrustee empowered to oxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appeas in
Fhmeyt with an address, with alt other like empowered.

U7 DA

CRZEQ34 (11/98)

-



